2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000056693

} “Entity Name

H. G. CARTER, INC.

06
Principal Place of Business Mailing Address L"R -2 ,"__’,,' JU fi(']
218 POLK CITY RD. 218 POLK CITY RD, A )
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 [ [, o te B
PR e e DL —  AVTAD IR TR A
Jep Fussell ol East | 4530 Fussell Kol Lot
Sulte, ApL #.ete. Suile, Apt. #, etc. 02272006  REIN-P CR2E098 (11/05)
ity & Stajg . . City & Stata . 4. FEI Number Applied For
It v Flocidn DIt &ty [Florida 59-3656349 Not Applicable
32 g %\8 Country Z% 3 g(og Country 5. Certificate of Status Dasired O ?i.;fg;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
BUSH, GEORGE T /L/ & Cﬁ r Jecr
205 AVE K SE Street Addrass (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

dso Fusse® Kol Epst
YK City FL | 33%0%

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent,'or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

sometdigle L (oAl . -8 o

Signanure, typeq or printed name of registared rgent and Lilgfd applicabls {(NOTE: Regixtared Agent 1ig quired when -

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TI5LE M Change [ Aduition
NAME CARTER, HG. NAME
STREET ADDAESS | 218 POLK CITY RD. sweetaoess |45 A0 FesSed( Road Enst
orv-stzp | AUBURNDALE, FL 33823 avsw | fHIK Oty £ 3386%
TITLE [ palete TE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P n D

e . O Delere Tme Vd 7 IN | Ocwe O agdiion
HAME KAME

STREET ADDRESS STREET AODRESS | UW

City-ST-29 cm-sr-zwﬁ o Red ¥ RS RS RO ‘. Al

HTLE 3 Detets TilLE bt T U et Vel R, 7 hinge (1 Additon
NAME - NAME S -

STAEET ADDRESS STREET ADERESS OOOESS1Oa 711

CITY-ST-7P CITY-S1-2P (03/20/06--01024 015 #%150, 00

TITLE 1 pelete TME Clchange [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS Clooea1a9Til

oTY-8T-2P CITY-S1-ZP DAA0B--01024--014  s%{50,010

TLE 3 Delete TILE (Jchangs [ Acdition
HAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST- 2P CY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Afe- (- L A J ,,'2-{570@

SIGNATURE AND TYPED OR PRINTED NAME OF s@muo OFFICER DR DIRECTOR

Dayume Phone #




